MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
SERARTMENT oF PuaLchtg:I:s::nT;srrl::.:a w.fj:::g_]'_g ——-.Primary Registration Disfrict Ncl 003 Ragintrar's No. :l.OO

DO NOT WRITE AMENDED
ON THIS STUB 0 1P A 1_]Hh_"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
a. STATE MD b. COUNTY
L J

a. COUNTY
OR
TOWN St, Louls
d. STREET (If cutside, give location)

ADDRESS 8746 Oriole Ave,

2041202

STATE FILE NUMBER

If institution: Residence batore
V5 300
Rev. 4/59

admission)}

Length of stay in 1b c. CITY

1 Day

Inside Limirs

Yas B No O

Inside Limits

Yes [ No

Reside on Farm

Yes [] No O

b. CITY {If é'Elda Erpnri limit qave TOWNS IP anly]
TO N

€. FULL NAME OF {1f NOT in hospiral, give location)
HOSPITAL OR
INSTITUTION
BATN

DATE AMENDED

. NAME OF DECEASED
{Type or print)

First

ANNA

Middle

M.

BICK

Last

4. DATE
OF
DEATH

Month

Oct,

Day

9

Yeor

1963

5. SEX

4. COLOR QR RACE

7. Marriad ]

Never Married [

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER ) YEAR

IF UNDER 24 HR

Widewed J Divorced [ Months | Days Hours Min,

0-86 76

70b. KIND OF BUSINESS OR INDUSTRY{ I1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Home Covington, Illinois U.S.

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Caroline Finke w:.. William H, Bick

16. SOCIAL SECURITY NO. 17.  INFORMANT Address

Marcella Bell, 1557 Grape Ave.

INTERVAL BETWEEN

70_21551 AND DE_‘A7
24 b

White

Give kind of work done

Female
{0a. USUAL OCCUPATION

HOUBewsr R { ot § =ird
T30, FATHER'S NAME

August Busekrus

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
fﬁd‘lo or unhnown)’ {If yes, give war or dates of servi

18. CAUSE OF DEATH (Enfer cnlv one cause per line

O wtowte cause PM Garndldy
DUE 10 (b} P ‘-‘-&w éié"’"“
DUE 10 (0 @;,ﬁac.c M /é—c.n—f L_O,u.u—-/ /O?(-A

'
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the rerminal BART 1. If deceazad wan female  was
there a pregnancy in last 90 doys.

disesse condition gives in PART | (a}
#gﬁlo ID“' l . No [ [ Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18}

DOCUMENT

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under.
lying cause laat,

|INSTEAD OF

. WAS AUTOPSY
* PERFORME
YESO N

. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O o ju]

Houl
a.m,

am.
_ INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home,

WHILE AT WORK ] farm, Factory, sirast, office bidg., ars.) ..
NOT WHILE AT WORK [J } .

@Ci“? /QG) and last saw malin GH_M—LL(LH—

on the date stated sbove, and to the best of my knowledge, from the causes stared.
{Degrea or litle)

22 nga
Vh :ENAME QF CEMETERY OR CREMAICEY HOSPITAI‘

d. LOCATION {City. town, ar county)
Memorial Park Cemetel'v

ADDRESS 25. DATE RECD. BY LOCAL REG.

1905 Union Blvd. OCT 9 1963

(Li d Embalmer‘s St

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f, CITY, TOWN, OR LOCATION COUNTY STATE

| artended the deceased !";

Dealh occurred at.

Faa, BURIAL, CREMATION,
REMOVA!IISpecify)
remova

24. FUNERAL DIRECTOR
Drehmann-Harral s

221: DATE SIGNED

tSiamm‘i

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE

10-11-63

BY AFFIDAVIT OF

ITEM NO.

it on Revarve Side)




Joadanlved

Casedp il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. \? 5 R—B/X

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

- .




